2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 06, 2003 8:00 am

DOCUMENT # N95000000548 Secretary of State
1. Entity Name 05-06-2003 90053 021 ****51 25
CHILDREN'S HOLOCAUST MEMORIAL, INC.
Principal Place of Business Mailing Address
7385 SW 131 STREET 7385 SW 131 STREET
MIAMI FL 33156 . MIAMI FL 33156
PN e 0 N
Qi18p Sunos pPRIVE | o guser P
Sulle, Apt. # etc. - Sufte. Apl. #, etc. ¥ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 65'0554698 Applied For
[j [V f Fe ?‘1 A7 ,) (i Not Applicable
2%3 11 ’b 5 osur\;ry Zi%’; 1 7% szgt% 5. Cerlificale of Status Desied  [J ?eae Eesq S:’:&“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Dpuid RocavBrarr
SPIEGEL! [RVING A Street Addregs (P.O. Box Number i‘sfggl Accept?,ble)
7385 SW 131 STREET B8/0p gumns& DA
MIAMI FL 33156
Ci Cod
" M g FL |57 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.
SIGNATURE / QL M bf/ 2? / %

Slgnature, typed or printed nams of ragistered agent and titls i! applicable. {NOTE: Registerad Agent signature required when reinstating) D'ATE
., 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - J00 May Re
§ Trust Fund Centribution. O Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TImLE T S [ ekete TITLE Rers vRaA [JChange  [Adiion
NAME GREGEENANT NAME v ;0 RosSaxe 21T
STREET ADCRESS | FARAmOW-1BdnSTRERT~ STREET ADDRESS ff 190 Sonser DRuvd
onv-sizP | MAMEEL-Ga186 CITY-ST-2PP Fal MM' FL 33172
THLE D 1 nelete TITE [ change [ Addition
NAME RAVENNA, TIMOTHY NAME
STREET ADDRESS | 7385 SW 131 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CITY-ST-21P
TILE D [aere TITLE [ Change [ Addition
NAME WILKERGON-THOMAS NAME
STREET ADDRESS | 7985BW-TI-SPREET STREET ADDRESS
CITY-ST-ZIP W CITY-$T-2IP
TLE D O petete Tme [ change [ Addition
HAME SILVERMAN, JON NAME ’
STREET ADDRESS | 7385 SW 131 STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 , CITY-ST-78P
TITLE D @ atcic TLE [ Change ] Addition
NAME URBAN=GART— NAME
STREET ADDRESS | 7RRE-SWMELSOTREET STREET ADDRESS
ory-sT-zie. | MIAMEEGESE~ CITY-8T1-21P
TITLE D O Delete e O Change [ Additicn
HAME MARMORSTEIN, DANIEL NAME
STREET ADDRESS | 7385 SW 131ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2P

12. | hereby certify that the informatich supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancE]i accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tasexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: __ SIGNATURAASCTRIREDA+o 8 Rosts) ¢/,,/M Bes),

SIGNATURE ANDTYPED NR PRINTED NAME OF SIGNING OFFICER OOR DIRECTOR Dats Davtima Phore #

g
8

CR2E037 (10/02)



